2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  P98000092652 ecretary of State

1. Entity Name 04-08-2003 90090 020 ***150.00
TRAVIDIAN INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
11036 QSWALT ROAD PO BOX 950849
CLERMONT FL 34711 LAKE MARY FL 327950849
101 Eastern Fork
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lonawocd, Florida 650901799 Not Applicable
Zip ~ Country Zip Country o ) $8.75 Additional
32750 . U.S. 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

VIHLEN & SILLS, P.A.
1173 SPRING CENTRE SOUTH BLVD., STE C
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceptab!e)_v L

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerec agent.

SIGNATURE
Signature, typed or printad name of registerad agent and fitle il applicable. (NOTE: Regislersd Agent signature required when reinsiating) DATE
k]
FILE NOW!!! FEE IS $150.00 . - )
- N 9. Electien Campaign Financing $5.00 May Be
After May 1, 2003 F_eF will bel$550'00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP X pelete TITLE DP [ Change Addition
NAME ROUBAL, MICHELLE L ‘ NAME Vihlen, Michelle L.
streeT anoress | 11036 OSWALT ROAD sTEETADRESS [ 1173 Spring Centre S. Blvd., Suite C
crv-st-zp | CLERMONT FL 34711 ciTy-ST-2P Altamonte Springs, FL 32714
TITLE DST O pelete TITLE [CJchange [ Addition
NAME BOGDANY, JANICE K NAME
streeT anoress | 101 EASTERN FORK STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TMLE O Delete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE {7 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-7IP CITY-$T-2IP
TITLE - (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TIMLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2/P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an EW et with an address, with all cther like empowered.

SIGNATURE™ AR E BEQUSRAE e L. Vihlen April 7, 2003 {407} 786-2200

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

IR

OO

nv

CR2E034 (10/02)



